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It will probably be remembered by those who 
were present at the last semi-annual meeting of 
the Society, that Dr. Avery related an interest- 
ing case of puerperal eclampsia, the subject 
being discussed subsequently by several mem- 
bers of the Society ; and, the Society willing, I 
would again present the subject for further con- 
sideration. Some may, perhaps, regard the 
subject as void of interest, and’ worn thread- 
bare, but I do not so esteem it, and cannot, in 
consideration of such a contrariety of _ views 
in relation to the pathology and treatment of 
80 formidable a disease. Thus, we have the 
treatment by opium, chloral, chloroform, bro- 
mides, venesection, etc., affording, it appears to 
me, evidence of the prevalence of vague and 
indefinite sentiments in relation to the pathol- 
ogy of the disease. There are cases which 
every physician must expect to meet with more 
or less. They occur suddenly, present a fright- 
ful aspect, and cause great consternation and 
anxiety to the attendants and friends, and I 
know of few occasions in the practice of our 
profession requiring and demanding more cool- 
ness and self-possession on the part. of the medi- 
cal attendant than the one under consideration. 
Now, whilst all is confusion and intense anxiety 
around him, how is the physician to maintain 
the self-confidence and self-possession so much 
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to be desired? I know of no better or more 
legitimate way than by a thorough preparatory 
study of the disease, and an endeavor, as far 
as possible, to attain to a correct knowledge of 
its nature and treatment. This must be my 
apology for again introducing the subject to the 
Society. In the discussion which followed the 
recital of Dr. Avery’s case, Dr. Douglass ad- 
vanced the opinion that there are two distinct 
classes or divisions of this disease, the one be- 
ing purely hysterical or nervous, and not de- 
manding antiphlogistic treatment, and the other 
not so. Theoretically, I deem this opinion to be 
correct, but practically, my experience would 
accord with that of Dr. Lyman’s, namely, that 
we very rarely meet with a case of hysterical or 
nervous convulsions in the advanced period of 
pregnancy. If such a case is met with during 
pregnancy at all, it ‘would be most likely, I 
consider, to occur soon after conception, or in 
the early months, whereas the affection under 
consideration is met with most generally from 
the seventh month to the completion of delivery, 
and sometimes, also, after delivery. Let it be 
understood, then, that the cases now under con- 
templation are those occurring toward the close 


‘of pregnancy, during delivery, or within a 


short period afterward, and of such cases, I am 
inclined to the opinion that we shall very 
rarely meet with those that might be regarded 
of a hysterical or nervous character. Prior to 
entering more fully into the discussion of the 
subject, it may be proper to dwell a few mo- 
ments on the albuminuria, which of late years 
has been discovered to be a not uncommon ac- 
companiment of these eases, and to enter, in 
some way not clearly defined, into their etiology. 
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Dr. Matthews Duncan, in a late clinical lecture 
on puerperal eclampsia, gives it as his opinion, 
“that undue importance has been attached to 
Bright’s disease or albuminuria as a cause of 
convulsions in pregnait women. That Bright’s 
disease, if present, greatly predisposes the pa- 
tient to convulsions there is no doubt, but in a 
large number of cases the fits cannot fairly be 
ascribed to this cause. It is exceedingly com- 
mon, he states, to find a small quantity of 
albumen in the urine of pregnant women near 
the full time, and still more common to find it 
after fits have occurred, just as it may be found 
after an epileptic attack.” Dr. Duncan is an 
eminent obstetrician and one who has en- 
joyed a large experience, and if his opinion, as 
above recited, is correct, the existence of albu- 
men in the urine is not, in this disease, of as 
much importance as it has hitherto been con- 
sidered.* A large proportion of these cases of 
convulsions occur in primipara, and in these in- 
stances the existence of albumen in the urine 
has been explained on the supposition that in 
consequence of the unyielding condition of the 
abdominal parietes in first cases, the uterus 
was made to exercise undue pressure upon the 
renal vessels, inducing a congested condition of 
the renal capillaries, and thus giving rise to the 
effusion of albumen. Since, as I suppose, what- 
ever tends to occasion a congestion of the renal 
vessels favors the presence of albumen in the 
urine, the above appears to be a very reason- 
able hypothesis, to say the least. But the vital 
and all-important question is, as to whether 
there really exists any such connection as cause 
and effect between the existence of albumen in 
the urine and puerperal eclampsia, or, in other 
words, does the escape of albumen from the 
bleod by the kidneys induce or indicate such 
a.condition of the blood that, being conveyed 
to the brain it acts as poison on that delicate 
organ, terminating finally inconvulsions. This 
might be the view of some, but I am myself 
more disposed to regard these convulsions as 
connected with, if not dependent upon, a gen- 
eral plethora of the system, in which, of course, 
the brain participates, and which goes on aug- 


*Since the above was written, I have read a state- 
ment by M. Tarnier, a French physician, to the ef- 
fect that he regards albuminuria as an important 
item in puerperal eclampsia. He admits that cases 
may occur without albuminuria, but they are very 
rare. And he recommends as a cure for the albu- 
minuria, and a preventive of convulsions, a strictly 
milk diet. 
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menting, until, on the occurrence of some par- 
ticular cause, such as the commencement of 
uterine action, or without any obvious exciting 
cause, convulsions suddenly take place. In 
support of this view, we find, as stated above, 
that a large proportion of these cases are met 
with in primipara, and as the result of my 
observation, I should say that it is very com- 
mon for these individuals to grow fleshy, as it 
is commonly termed, or in other language to 
manifest vascular plethora, or over fullness of 
blood. This is the view to which I am strongly 
inclined as the result of my experience and ob- 
servation, and taking such a view my treat- 
ment, as will be seen presently, would be 
greatly influenced and governed thereby. In 
order to acquire a more complete understanding 
in relation to this disease, and be prepared more 
intelligently and satisfactorily to discuss the 
treatment, I will now present to the Society a 
few cases which have occurred in my practice, 
and which I would designate as typical cases, 
that is, as types or fair representations of the 
particular cases most commonly met with in 
practice, and the treatment which I should re- 
gard as appropriate to each. They may be 
divided or classed into—l. Cases threatening 
convulsions, but which are presumably pre- 
vented by treatment. 2. Convulsions occur 
ring prior to the establishment of uterine action, 
or the commencement of labor. 3. Convul- 
sions occurring simultaneously with the com- 
mencement of labor, or during the same. 4, 
Convulsions occurring at a period not long 
after delivery. 

1. Convulsions Threatened, and Presumably 
Prevented by Treatment—Casz. This patient 
was a robust, healthy woman, about twenty- 
two years of age, primipara, and having 
enjoyed good health. During the last month 
of pregnancy she complained of some pain and 
bad feeling in the head. It was also noticed 
that the eyelids would be somewhat puffed in 
the morning, and that the feet were swollen. 
Finally, about five days prior to the commence- 
ment of labor, the pain in the head, with sense 
of fullness and dizziness, became so marked 
that I bled her, pleno rivo, to.about twenty 
ounces. The patient expressed herself as 
decidedly relieved by the depletion. The blood 
manifested the buffy coat. I ought to have 
tested the urine at this time, and am sorry that 
I did not. Attention was directed to the 
bowels. For the next few days, and up to the 
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commencement of labor, she expressed herself 
as decidedly better as regards the head symp- 
toms. The case proved to be one of partial 
placenta presentation, and before delivery was 
completed she lost a large amount of blood. 
Nevertheless, she made a good recovery, only 
feeling the effect of the loss of so much blood 
for some time. Soon after delivery I had occa- 
sion to pass the catheter, and, on testing the 
urine, found about one quarter albumen. 

Remarks.—This is a good illustration of a 
class of cases by no means rare, and I regard 
it as important that they should be early recog- 
nized and properly treated. Everything in 
this case. points to a plethora of the system, 
and especially to an overloaded condition of 
the cerebral vessels, and it does not appear to 
me presuming too much to suppose that but for 
the bleeding the patient would have had con- 
vulsions. The treatment of these cases, if I am 
not mistaken, is prompt and free depletion, 
attention to the bowels, and, if the urine 
should be albuminous and scanty, diuretics. 

2. Convulsions Prior to the Commencement of 
Labor.—Casz. I visited, in consultation with 
Dr. Clarke, of De Ruyter, Mrs. B., aged about 
thirty-five, primipara. Symptoms of labor 
arising, Dr. Clarke was sent for, but, as he 
informed me, on examination found no indica- 
tion of labor. During his visit, and without 
any warning, the patient was seized with a 
violent cénvulsion. A large bleeding was 
immediately performed, and on my arrival 
about two hours afterward, I found the patient 
conscious, and able to answer questions, but in 
an oppressed, drowsy state, and indisposed to 


Converse. On vaginal examination, I found 


the os uteri closed, and no indication of imme- 
diate labor. The friends stated that the pa- 
tient, who was robust, and had become fleshy 
during her pregnancy, had complained of her 
head, and her face and feet were observed to 
be somewhat puffed. It was agreed to act on 
the bowels, observe quietude, test the urine, 
and, if albuminous and scanty, prescribe a 
diuretic mixture of acetate of potash, tincture 
digitalis, liquid spirits eth. nitrosi. I did not 
see the patient again, but was informed that 
she had no more convulsions, and that she 
was delivered five days subsequently, the child 
being dead, and that she made a good recovery. 

Remarks.—This case was very similar to the 
first, with the exception of the patient being 
several years older, and tends to confirm the 
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supposition entertained in that case, that but 
for the bleeding the patient would have had 
convulsions, and, in all probability, had the 
patient in the present case been sooner freely 
bled, the convulsion would not have occurred. 
There were the same indications in this case, 
as in the first, of a plethoric condition of the 
system, and of an over fullness of the cerebral 
vessels. Dr. Clarke stated that he had the 
blood flowing in a full stream just as quick as 
a bandage could be applied to the arm, and I 
cannot but think that the very favorable termi- 
nation of the case must be mainly attributed to 
the prompt and ample depletion. 

3. Convulsions Simultaneously with the Com- 
mencement of Labor, or During the same.— 
Case. June 13th, 1865, 5 p. u. Visited, Dr. 
Halbert being also in attendance, and arriving 
about the same time as myself, Mrs. F., aged 
22, primipara and advanced to somewhere 
about the seventh month. The patient is a 
fleshy, robust young woman, said to weigh 150 
pounds, and enjoying good health. The husband 
states that for the past fortnight the patient 
had remarked that her feet were somewhat 
swollen, but to his knowledge had not complained 
of her head. About 8 o’clock this morning was 
suddenly seized with violent convulsions, and 
became unconscious. Has had thirteen convul- 
sions in all, and came out of one a few minutes 
prior to my and Dr. Halbert’s arrival. An 
eclectic was first called to the patient, about 1 
Pp. M., and prescribed a dose of morphine, cold 
tothe head and counter-irritation to the lower 
extremities. The patient at present lies per- 
fectly insensible, eyes closed, and eyelids cede- 
matous, and the face generally presenting a full 
bloated aspect, with a color inclining to lividity ; 
pulse frequent and feeble, and at times indis- 
tinct; respiration somewhat labored, and inclin- 
ing to stertorous. This condition of the pulse 
and respiration may be explained in part from 
the fact of her having so recently come out of a 
fit, for in a short time there was an improve- 
ment in each. On vaginal examination, I 
found the os uteri dilated to-about twice the 
size of a dollar, the membranes protruding, 
and the head perceptible through them. It 
was decided to rupture the membranes, and 
bleed, which was effected to the amount of 
about twenty-four ounces. The bowels were 
reported as lax prior to the occurrence of the 
convulsions, and an enema given this afternoon 
operated freely. The labor progressed favor 
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ably, being completed about 10} Pp. u. Child 
dead. Only one convulsion after the bleeding 
up to the completion of delivery, but this was 
of the most frightful character, the face being 
horribly distorted and livid, frothing at the 
mouth with hissing noise, limbs spasmodically 
contracted and contorted, and the spine in- 
curvated as in tetanus. During the fit the arm 
bled considerably, and could only be restrained 
by maintaining pressure with the thumb. After 
delivery, the patient remained in a profound 
stupor. Cold was constantly applied to the 
head, and sinapisms to the extremities. Soon 
the patient became more restless, and every 
two or three minutes would forcibly throw up 
the left arm toward the head, and draw up the 
left lower extremity toward the body, and 
almost immediately allow them to fall back 
again; the right extremities being almost qui- 
escent, a state indicating almost a hemiplegia. 
About midnight had another convulsion. About 
6 a. M., the motion of the left extremities 
above described was almost incessant, and 
every few minutes the patient would open her 
mouth and give a sort of sigh or low moan; 
pulse frequent; head inclined to be hot, and 
surface generally warm ; pupils rather dilated. 
We allowed her to inhale chloroform, but 
without any apparent effect. It was then 
agreed to abstract more blood, which was 
accomplished to about sixteen ounces, when 
symptoms of faintness appeared, and soon the 
patient experienced another convulsion, and for 
about half an hour it seemed as though she 
would die, but at the expiration of this time 
she began to improve, lay more quiet, pulse 
better, and this improvement continued the 
remainder of the day. Cold was continued to 
the head, sinapisms to the extremities, and 
chicken broth every hour; the patient swallow- 
ing it well. It is not necessary to enter into 
any further details; suffice it to state that the 
patient had only one more convulsion, and that 
of a mild character, and without further medi- 
cation other than a purgative, some diuretics, 
good nursing and plenty of nourishment, she 
made a good recovery; but it was four days 
before she manifested consciousness and gave 
any indication that she recognized things out- 
ward. I may state that the first urine removed 
by the catheter after delivery was of a very 
dark color, and when tested presented almost a 
solid mass of albumen. 

Remarks.—This was undoubtedly the most 
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severe case of puerperal eclampsia that I ever 
witnessed. There was the same evidence of 
general plethora, and of cerebral congestion, as 
in the previous cases, only in a higher degree, 
and demanding, in my judgment, the same 
treatment. There may be a discrepancy of 
opinion among the members in relation to the 
propriety of the second bleeding, and it is, of 
course, impossible to state what the result of 
its omission would have been; and if I should 
be asked to explain how or in what manner it 
proved beneficial, I could give no explicit 
answer, inasmuch as I am ignorant in relation 
to the particular condition of the brain at this 
time ; but it is impossible to suppose the occur- 
rence of so many terrific convulsions without 
seriously affecting not only the vascular part of 
the brain, but the cerebral substance itself; 
and the fact of four days elapsing before con- 
sciousness was restored, affords, I think, conclu- 
sive evidence of this. Why remain uncon- 
scious all this time, unless the brain, in its 
texture or its vascular system, or as the conse- 
quence of sanguineous or serous effusion, had 
become so injured or so oppressed as to unfit it 
for the discharge of its functions? But, not to 
anticipate the final consideration of the treat- 
ment, we will now proceed to consider the 
fourth and last division, namely :— 

4. Convulsions Occurring soon after Delivery. 
—Case. Iattended this case when a student, and 
abbreviate it from my note-book. The patient 
was 30 years old. Has had six children. The 
present labor was natural and speedy, and com- 
pleted at 9 p.m. At 4 a.m. next day was 
seized with something like cramp of the 
stomach, and immediately went into convul- 
sions. I saw her about 11 a. m., and learned 
that the convulsions had recurred about every 
half hour; patient totally unconscious, and 
continually tossing the arms about, with general 
restlessness; constant moaning; eyes closed. 
Prescribed ten leeches to the temples, and 
dose of calomel. Two hours subsequently, 
visited her again, in company with my preceptor, 
and found the patient in a worse condition; 
pupils more dilated; lower jaw fallen; skin 
hot; pulse frequent and strong ; tossing of the 
arms abated ; leeches have bled freely. Vene- 
section to Zxij. When this amount of blood 
had been abstracted, a convulsion occurred. ° It 
lasted about a minute, and having ceased, the 
bleeding was continued to 3xvj more, when the 
pulse became frequent and small, and some 
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consciousness was manifested. To have a 
blister on the back of the neck. Next morning 
she was fully conscious, and recognized her 
friends, but had no knowledge of anything that 
had transpired: In two more days she was 
sitting up. 

Remarks.—This case occurred over forty 
years ago, and in the palmy days of the lancet, 
and the treatment would now probably be re- 
garded by many as altogether too heroic ; but I 
very much doubt whether any could be substi- 
tuted for it that would be attended by as 
decided and speedy good result. Of course, the 
treatment is based on the supposition that the 
convulsions are connected with a congested con- 
dition of the cerebral vessels, and that deple- 
tion affords a speedy relief to such a condition. 

As I believe in reporting the dark as well as 
the bright side of our experience, I will add, 
with the permission of Dr. Halbert, another 
case, which did not terminate so happily as the 
above. 

Case 2.—June 2d, 1872, 4 P. m., visited, in 
consultation with Dr. Halbert, Mrs. E., aged 
about 30, and who, as I was informed, had been 
delivered of her first child seven or eight days 
previously. Labor natural, and patient seemed to 
be doing pretty well until today, although 
complaint had been made of considerable head- 
ache. The patient is of a nervous tempera- 
ment, yet well developed, and had grown con- 
siderably fleshy during pregnancy. Bowels 
rather constipated, for which has taken physic 
once or twice; secretion of milk about normal ; 
lochia almost ceased. A few hours ago was 
seized with a convulsion, and about two hours 
afterward was seen by Dr. Halbert, who has 
been allowing the patient to inhale chloroform 
at intervals, whenever twitchings and rolling of 
the eyes seemed to threaten another fit. Patient 
is conscious, and answers questions correctly, 
stating that she has severe pain in the head; 
tongue considerably coated ; face appears full 
and congested; pulse not particularly full or 
strong. In view of the coated state of the 
tongue, and the suspicion that the bowels had 
not been properly evacuated, it was agreed to 
give ten grains of calomel, to be followed by ol 
ricini; cold to the head, and sinapisms to the 
extremities. Dr. Halbert to remain, and in 
case of return of convulsion to bleed immedi- 
ately. Next morning (June 3d) I visited the 
patient in Dr. Halbert’s absence, and learned 
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another convulsion, and that the Doctor bled 
her, and that she has been unconscious most of 
the time since then ; bowels have moved two or 
three times. Patient is now unconscious, rest- 
less, tossing around, and moans occasionally ; 
face full, and of a darkish color; eyeballs 
prominent, and pupils rather dilated; no 
answer to questions. I removed about 3xvj 
more blood, with the effect of rendering the face 
paler, and allaying the jactitation, but without 
any restoration of consciousness. Ordered 
blisters to the extremities. I did not see the 
patient again, but Dr. Halbert informed me 
that she lived about forty-eight hours, continu- 
ing unconscious and gradually sinking. I may 
state that I tested the urine, but found no indi- 
cation of albumen. 

Remarks.—This patient was well known 
to both Dr. Halbert and myself, and the nervous 
element in her constitution was well under- 
stood by both of us, and deceived by this, we 
were led to the adoption of an inefficient treat- 
ment until it was too late. The patient, al- 
though nervous, was of a full habit of body, 
and had grown fleshy, as it is termed, during 
pregnancy, and was doubtless suffering from 
plethora, and would have been benefited, and 
probably her life saved, by a free bleeding 
toward the close of pregnancy. And then, as 
we can see it now, when itis too late, she ought 
to have been bled after delivery, and before the 
occurrence of convulsions, in view of the per- 
sistent pain in the head, and her plethoric 
habit of body; and then, lastly, she ought to 
have been bled copiously as soon as seen by 
Dr. Halbert. The right remedy came too late, 
and ere its adoption irremediable damage had 
been inflicted on the brain. 

With a few general remarks on the treat- 
ment of this disease, I will now conclude this 
already too lengthy paper. The conflict in re- 
lation to the treatment of these convulsions is 
as respects depletion on the one hand, and anti- 
spasmodics, such as chloroform, chloral hydrate, 
etc., on the other. Dr. Duncan, in the clinical 
lecture already referred to, sums up the treat- 
ment by stating “ that each case must be treated 
on its own merits. The most important object 
is to empty the uterus; but evenin this great 
discretion is necessary: and if labor be only 
commencing, forcible delivery should only be 
performed if the symptoms are becoming des- 
perate; i. ¢.,if the fits become more frequent 





that soon after I left last evening she had 


and severe, and especially if the patient becomes 
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paler and more cyanotic, her breathing shal- 
lower, and the coma more profound. It is well 
to get a free evacuation from the bowels, and 
the urine should be drawn off and examined. 
Bleeding is only useful to tide over a crisis; it 
often produces great temporary relief, but if the 
cause of the malady be still present, the im- 
provement may be but of short duration. 
Chloroform and chloral are sometimes useful, 
but occasionally appear to do harm; and if 
respiration be imperfect and much cyanosis be 
present, chloroform must.be used with great 
caution.” The lecture from which the above 
is extracted is dated April 21st, 1875, and being 
by one of the most eminent obstetricians of the 
day, it may therefore be deemed as the latest 
authority on the subject; and yet, with all due 
deference and respect for so distinguished a 
physician and teacher as Dr. Duncan, how in- 
definite it seems to be. The sum and substance 
of it is that you may do just about as you please: 
you can bleed if you think best; it is useful to 
tide over a crisis ; you can give chloroform and 
chloral; they are sometimes useful, but occa- 
sionally appear to do harm. Now, if this is the 
best that can be said on the subject, so let it be ; 
but it is my object, gentlemen, in writing this 
paper, and presenting it to your notice, to 
attain, if possible, to asharper and more decided 
mode of treatment than this presented by Dr. 
Matthews Duncan. What, I would ask, is the 
organ chiefly and most importantly implicated 
in this disease, and from the affection of which, 
if it proves fatal, the patient dies? Do not all 
the symptoms in the cases which have been 
presented, and in many others that might be 
adduced, point clearly to an overloaded or con- 
gested condition of the cerebral vessels? What 
does the comatose condition into which the 
patient most commonly lapses after the first 
convulsion indicate? Do we not ordinarily 
regard unconsciousness and coma as evidences 
of an oppressed brain, either from congestion 
of vessels, or sanguineous or serous effusion ? 
And why should the same not hold good in the 
disease under consideration? So far as I know, 
the cases which end fatally sink into coma and 
die in this condition, affording satisfactory evi- 
dence, I think, that it is from injury to the 
brain, whatever the nature of that injury may 
be, that these patients die. In the only two 
post-mortems of this affection that I remember 
to have witnessed, in the one there was found a 
large effusion of blood into the lateral ventri- 
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cles, and in the other there was observed 
extravasation of blood on the surface of the 
brain, as also in the substance of the same. 
And here I would take the opportunity of 
recommending to the members of the Society to 
secure, where possible, post-mortems of fatal 
cases of this disease, for it is only in this way 
that a precise knowledge can be attained as to 
the cause of death in these cases, and through 
this knowledge of a sound and well-defined 
treatment. Further, and this is a point to 
which I would particularly direct the attention 
of the Society, there is that in the simple act of 
the convulsion itself, without any reference to 
its cause, which, in my judgment, tends to favor 
congestion of the brain, and, where the convul- 
sions are often repeated, leads to irremediable 
injury of the brain. Who that has witnessed 
one of these frightful puerperal convulsions, 
and observed the bloated and almost livid coun- 
tenance, but must be willing to admit that 
there must be a fearful strain upon the cerebral 
vessels, and upon the delicate organization of 
the brain, and that it is no wonder that the ves- 
sels give way, or that the texture of the brain 
is lacerated. Is it any wonder that after one or 
more of such convulsions the patient shbuld 
sink into coma, and die so, unless relieved by 
treatment? I can compare these convulsions 
to nothing better than so many successive 
strangulaticns, and I suppose the glottis is 
closed for a time, and the patient truly asphyx- 
iated. I maintain, therefore, that the very act 
of convulsion itself, irrespective of its cause, 
tends to induce a eondition of the brain in 
which bleeding may afford speedy and great 
relief. In illustration of this, I may state, the 
case being abbreviated from my note-book, that 
many years ago I was called to a little girl, 
four years old, who I was informed had been in 
convulsions at intervals during eleven hours. I 
found the child perfectly unconscious, and she 
had been so, they stated, since the first convul- 
sion. The muscles of the face are principally 
affected at present, but the convulsions are 
general, and violent at intervals ; skin hot ; face 
pale; pupils rather contracted; carotids beat 
strongly ; external jugular veins full; frequent 
vomiting. The external jugular vein was im- 
mediately opened, and the blood flowing rapidly 
in a full stream, two small teacupfuls were ob- 
tained very quickly. The patient seemed quite 
faint, and vomited. No more convulsions. It 
was two or three hours before consciousness was 
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restored. Calomel, followed by compound senna 
mixture, was prescribed. Next morning the 
patient was sitting up, and apparently well, 
only weak. Bowels moved, and two or three 
lumbrici discharged. The blood in the first 
cup was buffed and cupped ; in the second it ap- 
peared natural. 

Remarks.—The convulsions in this case 
might have been induced by worms. I care not 
for that. The child had experienced many of 
them, was entirely unconscious, and was 
evidently suffering from oppressed brain, the 
result of congestion, or over-fullness of the 
cerebral vessels; and, although the practice 
may now seem very heroic, and of the San 
Grado style, there can be no doubt that the loss 
of blood afforded almost immediate relief to the, 
brain, arrested the convulsions, probably pre- 
vented inflammatory action with its disastrous 
results, and placed the patient in a condition of 
comparative safety. My opinion, then, is that, 
in these cases, there is an overloaded condition 
of the cerebral vessels, a congestion, and that 
the organ in an especial manner implicated, 
and injury to which, if the case prove fatal, 
death may be attributed, is the brain, and that 
our attention should be directed, in a particular 
manner, to the relief of this organ, and the 
prevention of irreparable damage to it. Save 
the brain, and you save the patient’s life, would 
be my doctrine. To accomplish this, bleeding 
does not, in my humble opinion, take the sub- 
ordinate place which Dr. Duncan assigns to it, 
does not simply “tide over a crisis,” but is 
emphatically the remedy, the sheet-anchor, by 
the means of which, timely and rightly em- 
ployed, we are not only to tide the patient over 
the wave of death, but to save her from being 
engulfed thereby ; and if our bleeding is not 
attended with success, I should be disposed to 
assign as the reason, that it was not practiced 
early enough, and freely enough. A few 
ounces will not suffice in these cases; we must 
remove enough to produce a decided impression 
on the system, and not hesitate to repeat the 
operation, if the symptoms demand it. 

There is an interesting case of puerperal 
convulsions in the last volume of the New York 
State Transactions, illustrating and confirming 
this. The patient was bled to thirty-two ounces, 
and as her arm afterward got to bleeding, her 
physician states that probably sixteen ounces 
more were lost. She had only one more slight 
convulsion, and made a good recovery. Urine 
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highly albuminous. I think there are prob- 
ably cases where the very first convulsion occa- 
sions, or is attended by, irreparable injury to 
the brain, and no subsequent treatment will 
avail anything. Why, allow me to ask, should 
we be afraid of depletion? The temporary 
debility resulting therefrom is not worthy of a 
moment’s consideration when compared with 
the saving of life; and if there is any danger, 
in my judgment, it will arise from our not 
bleeding early enough and copiously enough. 
Next to ample depletion, I should place most 
reliance on a speedy and full action on the 
bowels, with diuretics, especially acetate of 
potash, and counter-irritation, such as a blister 
to the nape of the neck. I must leave it to 
others to proclaim the virtues of chloroform, 
chloral, etc., for I have really had very little 
experience in their use, and until further en- 
lightened, I must, to adopt the expression which 
has become so celebrated, continue to fight it 
out on this line. 

A CASE OF SENILE CATARACT OF TEN 
YEARS’ DURATION IN A LADY 
EIGHTY-SIX YEARS OF 
AGE. 


BY THOMAS HAY, M. D., 
Of Philadelphia. 


Mrs. C. R., aged eighty-six, has had cataract 
in both eyes for ten years. It began almost 
simultaneously in each eye, about eleven years 
ago, advancing more in the right than in the left. 


For the past ten years she has not been able to 


recognize persons and surrounding objects, but 
with the left eye is conscious of shadows. 

The old lady’s health is most excellent, and 
her nutrition is good. Five years ago she 
wished the operation performed, but at that 
time she was suffering from subacute articular 
rheumatism, and I decided to give up all expect- 
ation of operating, till she called upon me in 
December, 1875. 

The case is of particular interest, not only on 
account of the age of the patient, but more 
especially by reason of the disadvantageous and 
adverse conditions occurring during and im- 
mediately after the operation, the rapid and 
speedy healing of the parts without a single 
unfavorable symptom, and the resulting good 
sight. 

On the 15th of December, 1875, I operated 
on the right eye by Graefe’s method, assisted 
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by my friends, Drs. Meisenhelder and Garver, 

with the patient in a state of complete anes- 

thesia, the pupil having been previously dilated 

toits fullest extent with atropia sulph., six grains 

to the ounce of distilled water. The pupil did 
not respond well to the atropia, and dilatation 

was not complete, nor satisfactory. The cornea 
being small, and the nucleus large and hard, I 

made the incision well into the sclerotic, with 

the points of puncture and counter-puncture 
lower than usual, and with a large conjunctival 
flap, being more willing to run the risk of irido- 
cyclitis than to make the incision encroach upon 
the cornea and incur the danger of suppurative 
corneitis. The section was satisfactorily made, 
but as the conjunctival flap was finished the 
aqueous escaped suddenly ina gush, and the 
pupil contracted to the extremest degree. I 
made the iridectomy readily, but the contrac- 
tion of the pupil continuing made laceration of 
the capsule, which was thiek and tough, diffi- 
cult. The unyielding pupil was a great obsta- 
cle to the removal of the lens. The most cau- 
tious backward and upward pressure dislocated 
it downward and backward into the vitreous, 
with escape :f the latter. Three different at- 
tempts to bring it within the lips of the incision 
were unsuccessfully made, with the further loss 
of more or less vitreous; and with the wire 
loop introduced into the posterior chamber I 
was equally unsuccessful in engaging it. After 
two efforts it was laid aside, and, with the tor- 
toise scoop, pressure was made on the lower 
part of the globe, as far back as possible, 
in an upward and forward direction, and the 
nucleus, finally ascending, passed through the 
pupil into the anterior chamber, and up 
through the incision, without further loss of 
vitreous. The escape of the nucleus, however, 
was followed by complete wrinkling and col- 
lapse of the cornea. The edges of the section 
were carefully adjusted, and the conjunctival 
flap was brought into place. No suture was 
used. Both eyes were closed with a strip of 
adhesive plaster, and bandaged with moderate 
compression. In this condition they were kept 
for two days (no unpleasant symptom having 
appeared), except that the compress and band- 
age were changed twice in twenty-four hours, 
the adhesive strips remaining till the end of the 
second day, when they were removed and the 
eye cleansed. At this period the patient was 
directed not to open her eyes, but she did it at 
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turned, and when remonstrated with, said, 
“TI only wanted to see;’’ “I am all right.” 
After the second day atropia was instilled into 
the eye for the three succeeding days. The case 
progressed well, and on the third day the eye 
was examined, when it was found that the inci- 
sion was firmly and evenly united, and the hu- 
mors of the eye had reaccumulated, the eye pre- 
senting a fine, healthy appearance. The patient 
counted the fingers of the uplifted hand. Not 
an unpleasant symptom followed, and at the 
end of the fifth day all dressings were removed, 
@ screen was substituted, and the patient sat up 
out of bed ina darkened room. No further 
attention was required; the eye was gradually 
exposed to the light, and at the end of four weeks 
the patient walked out and the screen was dis- 
pensed with. Three months after the operation 
glasses -+ } for distance were given, with whichV 
= 5. Never could read well, and the patient did 
not wish glasses for near work. At the present 
writing, seven months after the operation, the 
patient is enjoying her usual good health; 
walks abaut her house and into her garden 
unaided, and for all practical purposes her sight 
is perfect. The case presents remarkable recu- 


perative power, and it is rare to meet with the . 


same in cataract operations even in younger 
persons. 
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PHILADELPHIA. 


Friday, April 14th, 1876, the President, Dr. 
Charles K. Mills, in the chair. 


Local Spasm. 


Dr. Charles K. Mills read a paper on Local 
Spasm, of which the following is an abstract :— 

Local spasmodic affections are among the 
most interesting, and, at the same time, the 
most obscure disorders which the physician is 
called upon to diagnose and treat. They are 
sufficiently common to demand more attention 
than they have hitherto received from aathors 
and teachers. 

Under the head of local spasm might be 
included such diseases and conditions as mimic 
spasm of the face, or tic convulsif; spastic 
torticollis, or spasm in the region of the spinal 
accessory nerve of Willis; spasmodic move- 
ments of the ears and eyes, and their append- 
ages; mogigraphia, or scrivener’s spasm; 
carpopedal contractions or spasms; spasm 0 
various muscles of the extremities, such, for 





an opportune moment when my back was 





instance, as those which produce certain vari¢- 
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ties of club-foot. Spasm of the glottis, or 
laryngismus stridulus, might also be embraced 
under the same class. 

A case of mimic spasm was mentioned which 
involved both sides of the face—a somewhat 
rare occurrence. The grimaces were inter- 
mittent, sometimes not occurring for hours, or 
even days. They were chiefly confined to the 
muscles of the lower part of the face. The 
disorder came on suddenly, after fatigue. 

A highly interesting case of spasmodic torti- 
collis was given in detail. The patient was a 

oung man, single, and by occupation a printer. 

e had been sick in bed for two weeks, his 
chief symptoms being vomiting, pain in the 
abdomen, and constipation. On getting out of 
bed he noticed a spasmodic jerking of his head 
toward the right, which grew worse daily, and 
was aggravated by any mental excitement or 
physical exertion. The spasm eventually be- 
came violent and constant, causing great pain, 
and preventing the patient from feeding and 
clothing himself. The sterno-cleido-mastoid 
and trapezius muscles of the side opposite to 
that to which the face was drawn were affected ; 
the reason of this being obvious from a study 
of the action of these muscles. The spinal 
accessory nerve supplies both of these muscles. 
Three years before coming under observation 
the patient contracted primary syphilis, but he 
had had no secondary symptoms. When first 
seen he was suffering from gleet, which he got 
rid of under appropriate treatment. When 
about ten years old he had an attack of what 
his father called “ neuralgia of the brain.” He 
had great pain in his head, and here and there 
all over his body. For four weeks he lost all 
control over his limbs, acting, from description, 
like an aggravated case of chorea. any 
remedies were tried, in vain, in this case. He 
was placed upon iodide of potassium, in large 
doses, and tonics; nitrite of amyl was used ; 
hypodermic injections of sulphate of atropia 
were thrown into the affected muscles, the 
treatment being boldly pushed ; Calabar bean 
was also well tested; wet cups were applied to 
the back of the head and neck ; faradization 
and galvanization were employed, but were 
not given an extensive trial; the latter gave 
temporary relief. Finally, after several months 
of unsuccessful treatment, the spasm began to 
get better under the use of the actual cautery, 
and the internal administration of the bichlo- 
ride of mercury and the iodide of potassium. 
Superficial burns were made over the cervical 
spinal region, and over the muscles involved in 

spasm. 

Spasmodic movements of the ear are rare. 
Romberg reports a case in which the auricular 
branch of the facial was involved, and in which 
repeated fits of twitching of the ear set in daily, 
during which the ears were drawn up and down 
for fifteen minutes at a time (Niemeyer). 

Dr. Mills reported an interesting case of this 
kind in the Philadelphia Medical Times for 
March 27th, 1875. The patient was a school- 
girl, aged 15, who had an insane sister. She 
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had slight choreic movements of the right side 
of the body. Two months before applying for 
treatment, her right ear began to twitch, or 
move up and down. The movement was quite 
peculiar. It continued nearly all the time, even 
when the patient’s attention was not directed to 
the part, according to the statements of her 
mother. The attolens aurem, or superior auric- 
ular muscle, whose office is the elevation of the 
ear, and which, with the other extrinsic mus- 
cles of the ear, generally has no active vocation 
in the human species, although important in 
some of the lower animals, was energetically 
brought into play in this case. Sometimes the 
up and down movement of the ear was slow, 
sometimes rapid. The act seemed to be par- 
tially under the control of the will. By a 
strong effort, the left ear could also be moved 
very slightly in the same direction. The 
movement did not continue during sleep. 
Under arsenical and iron treatment the general 
health of this patient was restored. The local 
spasmodic affection was much improved, but 
not cured. The local and hypodermic use of 
belladonna were unavailing. 

Spasmodic twitchings of the eyes or eyelids 
are not uncommon. “ Snapping of the eyes” 
is a spasmodic affection. Spasm of the orbicu- 
laris palpebrarum is sometimes observed. The 
term nictitatio is applied to the rapid openin 
and shutting of the eye; while the rigid 
closure of the lids is known as blepharospasmus. 
These spasmodic disorders of the eye are some- 
times benefited by galvanization and faradiza- 
tion. 

Scrivener’s spasm or cramp is an affection 

somewhat frequently met with among authors, 
book-keepers, and others who live by the use 
of the pen. Various shades of this disorder 
are seen. Sometimes the writer simply has a 
feeling of fatigue in the hand, or of insecurity 
in holding the pen. In the severer forms of 
the spasm, violent convulsive movements of the 
thumb and fingers are observed. The use of 
hard steel pens is supposed to favor the devel- 
opment of this variety of spasm. In these 
cases the muscles are capable of performing all 
other movements except those involved in 
writing. Disorders, very similar in nature to 
writer's spasm, are mentioned in the books. 
Romberg relates the case of a blacksmith, whose 
arm became affected with spasm whenever he 
attempted to use a hammer, but who had no 
difficulty in doing other work with the same 
arm. 
Cases of “cobbler’s spasm,” “ milker’s 
spasm,” etc., are also reported. The following 
curious and interesting case, which had fallen 
under the notice of the writer, might perhaps be 
termed ‘‘ weaver’s spasm.” 

The patient was a native of England, 48 years 
of age, married, and by trade a hand-loom 
weaver. For two years his left arm and hand 
had seemed to be getting weaker and weaker; 
and for two months before coming under 
observation he had not been able to work, be- 
cause of “ cramping” of his hand and fingers, 
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which were nearly all the time in a state of 
tremulous or spasmodic motion. The move- 
ments somewhat resembled those used in per- 
forming on a piano. The fingers of the left 
hand would flex, against his will, and he could 
not extend them, except by force, with the other 
hand, or by a persistent and painful effort. He 
suffered considerable pain, chiefly in the wrist. 
In his regular occupation of weaving, he threw 
the shuttle many thousand times a day, and he 
thought that his work might have had some- 
thing to do with bringing on the spasm. He 
had never, however, heard of any other hand- 
loom weaver being similarly affected. He de- 
nied venereal taint. Atropia, mercury, nitrite 
of amyl, and other remedies were used, without 
success. Galvanization, with a direct current, 
would temporarily check the movements. 

The spasms which are known as “ carpo- 
pedal contractions” are most commonly ob- 
served in children under three years of age. 
They are sometimes periodical in their occur- 
rence. They will not be present for days or 
weeks, and then will recur, and continue for an 
uncertain time. They do not generally seem 
to be associated with pain, although forcible 
attempts to restore the parts to their normal 
positions appear to cause ‘suffering in the 
patients. In these cases the thumb may be 
flexed across the palm, and the fingers bent 
over it, or the entire hand may be bent upon 
the wrist. If the spasms are in the lower ex- 
tremity, the toes may be doubled inwardly, and 
the foot extended. 

Some cases of non-congenital club-foot are 
doubtless due to muscular spasm, which has 
been improperly or unsuccessfully treated. 
_ Spasm of the glottis, or laryngismus stridulus, 
is generally acknowledged to be a purely 
nervous affection. It is sometimes associated 
with a in other parts of the body, or with 
general tremor or convulsions. The symptoms 
of this disease are well known to the general 
emer ne and need not be here recalled. 

he absence of pain, cough, hoarseness, and 
fever, are negative features, which assist in 
distinguishing it from croup. Beard and Rock- 
well recommend general faradization and gal- 
vanization of the sympathetic, and external 
galvanization and faradization of the larynx, in 
the treatment of this disease. They quote 
Tobold, who reports success with peripheral 
and central galvanization. A strong maiden, 
23 years of age, who was attacked regularly 
every night with severe spasm of the larynx, 
a entirely cured in four weeks by galvaniza- 

on. 

The etiology and pathogeny of local spasm 
are obscure, although many hypotheses have 
been advanced to account for different cases, 
“The terms cramp, spasm, and hypercinesis,’’ 
says N iemeyer, ‘“‘ are applied to certain morbid 
conditions in which excitement of the motor 
nerves is produced by an irritant of unusual 
and, generally speaking, of unknown origin, an 
entirely independent of the volition, or else to a 
condition in which the action of an ordinary 
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stimulus calls forth an excitement of extraor- 
dinary extent and violence in the motor tract. 
It is impossible in the present state of science 
to classify spasms according to the kind of irri- 
tant which gives rise to the nervous excitement, 
or according to the region in which the irritant 
operates. Spasms (local) are the result of a 
variety of causes, and often of unknown causes; 
and although in some instances the affection is 
confined to the province of a single motor 
nerve, yet we are not at all certain that it pro- 
ceeds from direct irritation of the fibres of that 
nerve.” 

In order to understand local museular spasm, 
we must have a clear idea of the property of 
muscular contractility. This muscular con- 
tractility is one of the forms of the so-called in- 
trinsic self-movement, or spontaneous action in 
men and animals. It is spoken of by most phy- 
siologists as a vital property, and is distin- 
guished by them from elasticity, which they 
consider a physical property. It is doubtful 
whether the difference between these two pro- 

erties is as great as vitalists would have us 
elieve. 

The views in regard to the cause of muscular 
contractility might be classified under ,two 
general heads :—1. That muscular contractility 
is not inherent, but is dependent upon or 
derived from the nerves contained in the muscle. 
2. That muscular contractility is a special pro- 

erty of the muscle itself, and is inherent in it. 
he weight of evidence seems to be in favor of 
the latter doctrine. 

The generally received opinion among physi- 
ologists and physicians is that contraction is the 
active, and relaxation the passive condition of 
muscular fibre. Dr. Charles Bland Radcliffe 
has advanced a theory which is directly the op- 
posite to this. According to him, the state of 
elongation should be regarded as the active con- 
ditionof muscular tissue, and that of contraction 
as the passive condition, or state of rest. Rad- 
cliffe’s views afford a rational explanation of 
some of the otherwise incomprehensible cases of 
local spasm. In order to thoroughly under- 
stand these views, it is necessary to be ac- 
quainted with the facts in regard to animal 
electricity, which have been esteblished by such 
a as Galvani, Aldini, Valli, Hum- 
boldt, Muller, Nobili, Mattenci, Du Bois-Rey- 
mond, Eckhard, Chauveau, and Golding Bird. 

The actual existence of electricity in the body 
has been demonstrated beyond cavil. In the nor- 
mal condition of nerve and muscle, electrical 
currents circulate from the interior toward the 
exterior of these tissues, from a transverse to- 
ward a longitudinal section, from the ends to 
the sides of the fibres. 

The electrical actions are going on properly 
in a muscle in its natural and healthy condition, 
of relaxation. Elongation, and not contraction 
is the chief peculiarity of the muscle. “ Mus- 
cular elongation is coincident with the presence 
of electrical action in muscle and nerve, a0 
that muscular contraction is coincident wi 
the absence of this action. It would seem to 
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be no improbable idea that there is a state of 

larity in living muscle during relaxation 
which produces relaxation, and that contraction 
is nothing more than the necessary result of 
the muscle being liberated from this state, and 
left to the operation of the attractive force 
which is inherent in the physical constitution 
of the muscular molecules.” 

It can be experimentally demonstrated that 
when rigor mortis is established, the muscular 
and nerve currents of electricity are absent. 
As long as these currents are present rigor 
mortis cannot exist. 

In ordinary muscular contraction or spasm, 
the muscular and nerve currents are diminished 
or changed in some way, the alteration being 
similar in kind to that which takes place in 
rigor mortis. 

t is probable that in many cases of local 

spasm no primary lesion could be discovered. 

he electrical relations of the muscles affected 
are disturbed. 

The treatment of local spasmodic affections 
is usually unsatisfactory. The general health 
of the patient should be built up. In most, if 
not all, such cases, we have evidences of under- 
action of the circulation, and a depressed 
nervous condition. Tonics and nourishment 
seem to be generally indicated. Phosphorus, 
quinine, iron, cod-liver oil, and similar articles 
may be employed. Any local cause of reflex 
disorder should be removed. Much success 
does not seem to attend the hypodermic use of 
atropia, although it is worthy of trial, and 
‘sometimes acts beneficially. Galvanism should 
be en ge | tried in conjunction with internal 
measures. The natural currents of nerve or 
muscle may be strengthened or weakened by a 
continuous galvanic current. Weak currents 
and long séances are probably the best. Tem- 
porary relief of the spasm is almost invariably 
produced by the use of galvanism. Galvanic 
chains and belts, by means of which mild cur- 
rents of electricity could be kept up constantly 
on the part affected with spasm, would seem to 
be a rational plan of treatment. The actual 
cautery applied superficially over the affected 
muscles, or over the spinal centres, acts sometimes 
with surprising promptness in the relief of the 
pain and spasm. 

Dr. 8. Updegrove, at the conclusion of Dr. 
Mills’ paper, related a case of local spasm in 
which the chin was drawn forcibly down to the 
breast. The spasm in this case was relieved by 
— but returned again a few hours 

te 


r. 

Dr. 8. R. Knight, of the Episcopal Hospital, 
related the following case as one of interest in 
connection with the general subject of spasm 
or convulsion :— 

M., aged 50, was admitted into the 
Episcopal Hospital with fistula in ano, which 
had made its appearance three years before 
he applied for treatment. At first the fistula 
was quite small, but it had gradually got 
worse, and at the date of his admission severa! 
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the rectum. The patient never had a convul- 
sion before he acquired the fistula, but seven or 
eight months after its development epileptiform 
seizures made their appearance. He averaged 
about three convulsions a month. Each seizure 
was preceded by an aura, which began by a 
sensation of irritation in the seat of the fistula, 
and was rapidly followed by a very dull pain 
over the frontal region, this pain being suddenly 
succeeded by the convulsion, which was very 
violent in character. He was operated on 
successfully nine weeks ago, and has had no con- 
vulsions since. He was under treatment alto- 
gether seventy days, in charge of Dr. John 
Ashhurst, Jr., assisted by Drs. Rudderow and 
Ziegler. 

Dr. Knight also reported the following case 
of torticollis :— 

J. E., aged 10, had been playing in a hay- 
mow, became overheated, and lay down in the 
open air and went to sleep. On awakening he 
‘found that he had a stiff or wry-neck. He was 
at first treated by a ‘“‘ homeeopath,”’ who pro- 
nounced the case one of great importance, 
declaring that the boy’s “spinal marrow was 
running out of his backbone.” Dr. Knight 
prescribed alkaline remedies, and employed 
galvanism, and the boy speedily recovered, 
notwithstanding the diagnosis of the home- 
opathist. 

Dr. 8. D. Risley spoke of a case of torticollis 
that fell under his notice. The patient and her 
relatives said that she had been cured by wear- 
ing an “electric chain’’ around her neck; but 
he did not know how much reliance to place 
upon the statement. 

Dr. Risley also called attention to cases in 
which he had known convulsions to be caused 
by ophthalmoscopic examinations. 

Dr. James B. Walker said that he had 
always regarded galvanic “ garters,” “ chains,” 
etc., as humbugs; but he supposed that they 
might have a legitimate use, if the hypotheses 
advocated by Dr. Mills could be established. 

Dr. Mills said that with him, as with Dr. 
Radcliffe, one of the strongest arguments in 
favor of the electrical theory of muscular 
motion was the fact that the theory was a step 
toward the corroboration of the doctrine of the 
correlation of physical and vital forces. 





Measles in Dogs. 

At a meeting of the London Epidemiological 
Society, there was very conclusive proof sub- 
mitted by Dr. Squire of the conveyance of 
measles from man to thedog. A dog licked the 
hands of a child in bed with the rash of mea- 
sles at its height. The dog siekened on the 
twelfth day, suffered from coryza two days, and 
died on the fourth day of illness, with most 
characteristic congestion of the throat and air- 
passages. The dog had gone through distemper 
four years before; a proof that the usual form 





large fistulous openings were found leading to 


of distemper in dogs is not measles. 
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PERISCOPE. 


The Significance of an Unruptured Hymen in 
Pregnant Women. 


This subject has been studied by Prof. Gustav 
Braun, of Vienna, in the Wiener Med. Wochen- 
schrift. 

The following are the conclusions at which 
Prof Braun arrives:—1. An unruptured condi- 
tion of the hymen cannot alone be regarded as 
a sign of virginity. 2. The hymen may 
possess so much elasticity that a not very 
voluminous organ may penetrate the aperture 
without leaving any trace of its presence in the 
vagina, so that the individual may be regarded 
as @ virgin in the anatomical but not in the 
gynecological sense, as shown in the second 
case. 3. Various cases show that for impregna- 
tion to be produced it is not requisite that pene- 
tration of the vagina should take place, the 
deposition of the semen within the vulva being 
sufficient. 4. The accumulated blood seems to 
be more favorably discharged by spontaneous 
openings than by operative procedure. 5. The 
same case shows that an error loci may occur, 
the urethra taking the place of the vagina as a 
channel for copulation. 6. An imperforate 
hymen cannot be regarded asa preventive of 
delivery. 

Two of his cases are as follows :— 

A girl fifteen or sixteen years old was brought 
to Dr. Braun for his opinion concerning a sup- 

ed dropsical or ovarian affection. He found 

y external examination that she was at her 
full time of pregnancy ; but on attempting a per 
vaginam examination, he discovered that, with 
the exception of an aperture as large as a 
goose-quill, the hymen was closed. Explora- 
tion by the rectum enabled the child’s head to 
be felt. On a more exact examination being 
made, it was found possible to pass the index- 
finger through the small aperture to a distance 
of about six centimetres without causing an 
pain. After its withdrawal, the circular dupli- 
cature closed up again, just as a caoutchouc 
ring would, leaving the aperture in its original 
form and size. The girl confessed to only one, 
and that a very imperfect, attempt at sexual in- 
tercourse; and her statement was believed by 
Dr. Braun as highly probable. A few weeks 
afterward he was sent for to deliver the 
atient, and found everything proceed regu- 
arly, the hymen gradually giving way before 
the passage of the head. After recovery only 
some small caruncule myrtiformes were dis- 
coverable. 

A girl, about sixteen years old, was sent to 
Dr. Braun for his opinion, accompanied by a 
young man of eighteen or nineteen. She de- 
sired to know why her abdomen had s0 increased 





in size, she being quite well. External exami- 
nation was sufficient to establish her pregnancy, 
and as she had a completely virginal vuly 
this was confirmed by feeling the child’s he 
through the rectum. She and her companion 
received the news with utter incredulity, and 
denied the possibility. On questioning them 
however, Dr. Braun found out that there h 
once been imperfect intercourse. A few weeks 
afterward she was delivered of a full-timed 
child; but asin the meantime she had been 
married, the author had no means of witnessing 
the effects of delivery on the hymen. 


Treatment of Excoriations of the Os Uteri. 


In the Dublin Journal of Medical Science, 
Dr. Halton gives a number of cases, and says, 
on their therapeutics :— . 

The treatment adopted was that which has 
had its origin in the Dublin School,* and which 
has, notwithstanding considerable opposition 
from other quarters—opposition which, it 
may be remarked, sometimes overstepped 
the boundary of politeness or even of patho- 
logical good sense—gradually obtained the 
approval of the majority of the profession. It 
consisted in reducing local congestion by local 
means and touching the excoriated surface with 
the strong nitric.acid. This was always carried 
into the cervix when that appeared diseased, 
and the acid brought in contact with the whole 
surface of the canal, and even to the fundus if 
necessary.t It never gave rise to the slightest 
symptom of d&nger or distress, and in the vast 
majority of instances was altogether unfelt. 
When pain did occur, its amount was so trifling 
as to attract little notice from either the patient 
or physician. Astringent injections were found 
to be of little use, and whether this was from 
the patient’s awkwardness in managing them 
or not, they have been latterly dispensed with 
altogether, and their place supplied by the 
tannin, pessary, or bougie, placed in contact 
with the os or introduced into the canal. The 
skin of the abdomen has been leeched or 
blistered, as seemed most suitable, over the 
tender spot in the region of the ovary, with 
very marked benefit. When much leucorrhws 
was present, small blisters to the sacrum were 
found serviceable, while ergot and Indian hemp 
were useful internally, particularly when 
hemorrhage was present, but, undoubtedly, the 
most generally effective drugs were strychnine, 
in small doses, in combination with dilute 


ons Ringland.—Kidd. Dub. Journ. Med. Science, Feb. 
1 


It is by no means necessary in all cases to dilate 
thie os before touching the interior of the uterus 
with nitric acid. In many cases where this becom 
necessary, the canal of the cervix is sufficien 
patulous to admit the stilette covered with cotton- 
wool soaked in this agent. 
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nitric acid. To these was added some form of 
tonic, and if local treatment was from any 
cause inadmissible, this mixture, I think, would 
afford the best chance of relief. The following 
is the formula used :— 


BR. Liquor of strychnine, 3iss 


Dilute nitric acid, ij 
Tincture of gentian, 88 
Hoffman’s liquor, 


iij 

q: 8 ari. M. 

The dose is one tablespoonful thrice daily, 
before meals. If pyrosis is present, which it 
sometimes is, even in our tea-drinking peas- 
antry, a drachm and a half of sedative liquor of 
opium added to the above for a week or two, 
taking care to regulate the bowels with suitable 
aperients, will be found serviceable. In the 
directions it was not eonsidered advisable to 
interfere with marital relations, except in case 
of serious hemorrhage, and while the value of 
exercise and fresh air was sufficiently impressed, 
they were enjoined to avoid standing or kneel- 
ing as much as possible. 


Aqua, 





Kaolin in Gleet. 


This substance, first commended in gleet by 
Dr. Godon, of New York, is highly extolled in 
the Medical Times and Gazette, by Mr. John 
Chiene, of the Edinburgh Royal Infirmary. 
He writes:—Since the beginning of 1875 I 
have given it a trial in every case of gleet, 
after having satisfied myself that the discharge 
was not due to stricture. At first I used it only 
in intractable cases; latterly I have used it in 
every case of gonorrheea after the acute stage 
has subsided. ‘The result has been satisfactory 
in the majority of cases. In some the rapidity 
of the cure has been very marked ; in only one 
case has any evil consequence followed, the 
patient using an impure preparation, which 
hardened in the urethra, and was removed with 
difficulty. I have not used it in the acute stage 
of the disease, and have never injected more 
than sufficient to fill the urethra anterior to the 
triangular ligament. In those cases in which 
no good result has followed its use, I believe 
the source of the discharge was in the posterior 
part of the urethra. 

_ It may, even in such cases, if sufficient quan- 
tity is injected to fill the whole urethra, do 
good, but I have always feared to use it in case 
some of the injection passed back into the 
bladder, and, being retained, might act as a 
nucleus for calculus. The fear may be ground- 
less, but it has hitherto prevented me from 
adopting it. I beg, however, strongly to recom- 
mend it in gleet caused by inflammation of the 
anterior part of the urethra. 

The kaolin is mixed with water, or with oil 
and water, so as to make a very thick paste, 
which is placed in the glass syringe, and in- 
jected very slowly into the urethra night and 
morning, after micturition; a piece of lint is 
then placed over the meatus, and the prepuce 
drawn forward to keep the lint in position. 
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The kaolin at the meatus soon dries, and the 
plug of kaolin remains in the urethra. It is 
retained with difficulty during the day, but at 
night there is no difficulty if the case is chronic, 
and the injection be performed very gradually. 

The good effects are undoubted: the true 
explanation of its action may be questioned. 
It may simply act as an antiseptic, as stated by 
Dr. Godon ; in my opinion, however, there are 
some grounds for supposing that it acts 
mechanically. I have used it with great ad- 
vantage in balanitis and in soft chancres with 
phimosis. 


Prophylaxis in Enlarged Tonsils. 


In a paper in the American Journal of Ob- 
stetrics, De Robinson states that in the prophy- 
lactic treatment of chronic enlargement of the 
tonsils in children, he attaches great import- 
ance to the habit of cold bathing. The feet 
should be kept warm and dry, and he thinks 
the following rules should be impressed on all 
mothers and nurses in charge of children :—1. 
Not to keep the nursery at a too high tempera- 
ture, and always to have a basin, pitcher, or 
bucketful of fresh, pure water, with the surface 
exposed to the air, contained in the room. 2. 
Not to allow children to approach a fireplace or 
register, immediately upon entering or leaving 
a house. 3. Not to keep extra wraps on their 
little charges, when at home, a moment longer 
than is absolutely essential. 


<ai> 
—_ 
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A Practical Treatise on Diseases of the Eye. 
By Robert Brudenell Carter, r. R. c. 8., ete. 
With one Hundred and Twenty-four Illustra- 
tions. Edited, with Editions and Test Types, 
by John Green, mu. pv. Philadelphia, H. C. 
Lea, 1876. Cloth, 8vo. pp. 504. 


Few English ophthalmologists have a higher 
position than Mr. Carter. He has been, for a 
number of years, ophthalmic surgeon to Guy’s 
Hospital, and is the Hunterian professor of 
surgery and pathology to the Royal College of 
Surgeons of England. In the present work he 
has endeavored to write a treatise on his spe- 
cialty ; not for specialists, but for the general 
practitioner. Therefore he has written briefly 
of the rare maladies, in order to devote greater 
space to the more frequent ones. Commencing 
with the anatomy and physiology of the eye, he 
proceeds to lay down the rules for its examina- 





tion, going on to speak more particularly of the 
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ophthalmoscope, to which he devotes a careful 
chapter. 

His classification of diseases is the anatom- 
ical one. Beginning with the eyelids and 
lachrymal apparatus, he describes next the dis- 
eases of the conjunctiva, the cornea, the iris, 
cataract, glaucoma, of the fundus oculi, and 
then injuries and squints. A closing chap- 
ter on the use and selection of spectacles is par- 
ticularly practical. 

The American editor, Dr. Green, of St. Louis, 
has done his work with care and judgment. 
His additions add to the value of the book, and 
the corrections he has made, though not 
numerous, rectify some oversights of the author, 
such as are apt to occur in a first edition. 


A Manual of Percussion and Ausoultation; of the 
Physical Diagnosis of Diseases of the 
Lungs and Breast, and of Thoracic Aneu- 
rism, etc. By Austin Flint, m. p., ete. Phila- 
delphia, H. C. Lea, 1876. Small 8vo, pp. 255. 
This manual, from so experienced a pen as 

that of its duthor, could not be otherwise than 
concise, clear and practical. It is all these ; and 
to the student, or the practitioner who is some- 
thing rusty on the “ physical signs,” it will prove 
just the book he wants. The title sets forth its 
contents almost sufficiently, We may add, 
however, that the author proceeds by describing 
and comparing, in the earlier chapters, aus- 
cultation and percussion in health and then in 
disease. The diagnosis is then given, under the 
headings of the diseases, instead of under the 
signs themselves. The chapter on thoracic 
aneurism is a very able summary of the rela- 
tions of this obscure and serious complaint. 

NOTES ON CURRENT MEDICAL 

LITERATURE. 


——Wire Ligature in the Treatment of Un- 
united Fractures. By William A. Byrd, mu. p. 
This is an interesting compendium of opera- 
tions with the metallic thread in cases of false 
or imperfect union of bones. The author bor- 
rows liberally from Bigelow, Gross, Packard 
and Eve, and to the history thus built up sub- 
joins a single case of resection where he (Byrd) 
wired the fragments. This method is a testi- 
monial to the conservatism that enters into the 
surgery of the day, and will, it is hoped, be 
popularized speedily to the destruction of de- 
formities in continuity. 
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——The Sanitary Powers of the Iron Sprin 
of Schwalbach. By Dr. Birnbaum. Berlif, 
1876. This balneological .treatise propagates 
the discoveries made as to the remedial eharac- 
ter of the baths and spa of Schwalbach. Dr. 
B., unconsciously, perhaps, to himself, perpe- 
trates a fallacy of argument which all venders 
of mineral waters repeat. A petitio principii 
is easily found. It is reasoned that these 
waters, as they contain iron, will cure every 
gripe and weakness. 

—— Perinephritic Abscess in Children. By 
V. P. Gibney, u. v., New York. The writer 
tickles his pride with the persuasion that he is 
among the first—the second—to differentiate 
this disease in children, and confirms his title 


‘to this honor by an abstract of nine cases, a 


number exceeding the experience of others, 
which came under his eye. The real difficulty 
in the diagnoses seems to have been the dis- 
crimination of the nephritic from psoas abscess, 
and the distinction in these nine specimens was 
at last rendered accurately. The essay is 
valuable for the light it sheds on this unsus- 
pected malady in the non-adult, and is drawn 
up with careful notes of symptoms and treat- 
ment. 

—— List of Skeletons and Crania in the Sec- 
tion of Comparative Anatomy of United States 
Army Medical Museum, 1876. 

The naturalist is accommodated by this cata- 

logue with an authentic advertisement of the 
osseous representatives of the various classes 
and families of the vertebrate type. This cabi- 
net of comparative anatomy is a section recently 
instituted, and deserves to be filled. The speci- 
mens are mostly the contributions of army 
officers*“‘ on the plains.”’ 
Five circulars from the Medical Depart 
ment U. S. A. of the International Exhibition, 
1876, are before us for notice. They are de- 
scriptions by models of the hospitals on field 
and water, approved, and the latest built, by the 
Government. The cuts and plans are neatly 
displayed and plainly demonstrated by Dr- 
Woodward. 

—— Thirteenth Annual Report of the New 
York Society for the Ruptured and Crippled. 
May, 1876. A peep into the hospital will quiet 
all questions as to the necessity of such an 
institution, and declare to its prosperity under 
the present management. Of 168 treated, 151 
are announced as relieved, a ratio marked and 
gratifying. 
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duction was due to the eminent Lovrs, and in 
his hands yielded some fertile results, as, for in- 
stance, in the relations of typhoid fever to age. 
In less skilled hands it led to the neglect of 
pathological changes in favor of a barren esti- 
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mate of the number of symptoms in a number 
of cases, overlooking the fact that the value of 
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THE PHYSICS OF MEDICINE. 

The distinction between an art and a science 
is that between the senses and the intellect, 
between a rule of practice and a law of being. 
An art is carried on by skill derived from expe- 
rience ; a refined empiricism is its highest form ; 
it is ever concrete and ever changing ; ascience, 
on the other hand, discards the senses as the 
highest appeal, and seeks a foundation in 
abstract truths, independent of the deceptions 
to which experiment alone is liable. Hence a 
science is always capable of expression in 
formule, in mathematical types. 

Should medicine ever become a science, its 
teachings must in some way be fitted to that 
straight-jacket of mathematics in which all the 
strict sciences now are. This was attempted 
by the French school, early in this century, by 
what was called the “numerical method.” 
This method, like the heresies of. the early 
church, is better known through the severe 
ttiticisms of its opponents, especially Trousszav, 


these symptoms can alone be estimated by 
pathology. 

Not by this method must medicine be brought 
into “the circle of the sciences,” but by an 
application in all her procedures of the methods 
of physics. Although the relationship of medi- 
cal to strictly physical studies is generally con- 
ceded, so little has it attracted general attention 
that we do not know of a single work on the 
subject in our language. There are several in 
French and German, and if nothing better 
could be done, a translation of one of them 
would be a real benefit to the profession. 

The two best works in German are, Hand- 
buch der Medicinischen Physik, by the eminent 
Heidelberg professor, Dr. Wunpt, and the 
somewhat more recent treatise of Dr. TazoporE 
Hon, Professor of Physics in the University of 
Stuttgart, Die Physik in der Medicin. Both 
were issued from the press of the well-known 
medical publisher, Ferpinanp Enxg, in Erlan- 
‘gen. In Paris there appeared a year or two ago a 
treatise entitled, Nouveaux Eléments de Physique 
Médical, by Drs. Desptatz and Garret, The 
last-mentioned volume treats especially of such 
purely physical phenomena as are found in 
common in the organic and inorganic kingdoms. 
Prof. Hon goes much further. For instance, 
not only does he enter on the general questions 
of optics, and apply them to the special case of 
the eyes and their anomalies, but he utilizes the 
knowledge imparted in considering also the 
physiological effect of insolation, insufficiency 
of sunlight, artificial illumination, ete. Again, 
after treating of various special physico-physio- 
logical laws, he is naturally led to speak of the 
general, and thus hygienic requirements are in- 





than by the works of its advocates. Its intro- 


troduced, and a great amount of most valuable 
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information, such as is hardly to be found in 
any half-dozen books, is here brought together 
in one. 

Under the heading Water we find springs, 
their sources, phenomena, and causes, the quali- 
ties of various waters, ground-water, water- 
supply and examination, evaporation, dew, etc. 
Then follows a chapter on the atmosphere, the 
physiological necessity for air, ventilation, and 
the physical laws which govern it. Thé chapter 
on Climatology is most instructive, and contains 
many original remarks on the rationale of the 
benefits of change of air. 

Two illustrations of the value of a knowledge 
of physical laws to the practical clinician have 
met us in reading our late European ex- 
changes. 

The first is a means of establishing a diagnos- 
tic sign of emphysema. 

There is a‘law in physics that sounds are 
propagated through liquids inversely to their 
density. Applying this to accumulations in 
the chest, Professor Baccesi1, of Rome, has 
succeeded in establishing a very accurate diag- 
nostic sign between watery and purulent accu- 
Words spoken in a low tone (a/for- 
nicamente sillabata) can be distinctly heard 


mulations. 


through a serous, not at all through a purulent 
deposit. Auscultation should be immediate, and 
the patient so placed that the vibrations reach 
the ear in the longest axis of the secretion. His 
article is in the Arch. di Medicina, liv. vii and 
viii. | 

The second is the use of the sensitive flame 
in percussion. 

The reader is doubtless aware that Professor 
TynpauL, demonstrated that a gas jet turned on 
to the last point before flaming upward, is so 
sensitive to sound-waves that a cry or sudden 
noise will cause it to flicker, thus giving an ex- 
ample of visible sound. This fact led Dr. Ger- 
HARDT to a series of experiments on the effect 
of percussion sounds on the flame, and in the 
Deutsches Archiv last year (Band xvi, 1) he 
stated that the tympanitic percussion sounds can 
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be demonstrated on the sensitive flame, the 
effect they produce being to cause it to flicker 
in a series of equal points, while the percussion 
sounds from non-tympanitic cavities cause a 
series of flickerings, showing very unequal 
Although his 
demonstration has been received with consider- 


heights, and irregular contours, 


able criticism, the latest writer on the subject, 
Dr. Ferpinanp Kxuvs, of Budapest, in a com- 
munication to the Allgemeine Medicinishe Cen- 
tral Zeitung, this last May, states that he has 
repeatedly demonstrated a marked difference 
between tympanitic and non-tympanitic percus- 
sion sounds, so clearly that his friends and 
students had no difficulty in distinguishing them 
by observing their effect on the flame. 

It is not possible to appreciate accurately the 
value of such studies. They certainly are 
most weighty, as they tend more and more to 
remove the estimation of symptoms out of the 
treacherous and unequal domain of the senses 
to the certain province of mathematical figures. 
A sound which can be accurately represented 
as a diagram, can always be recognized, and a 
stone-deaf observer could detect it as certainly 
as the most practiced auscultateur. 





NoTes AND COMMENTS. 


Atlantio. City. 

The hygienic advantages of sea air and sea 
water are becoming more widely recognized 
every yedr, and no intelligent physician will 
permit himself to remain uninformed in regard 
to them. The many who visit Philadelphia 
this summer should spare the time for a trip to 
the Atlanticshore. The nearest point is Atlantic 
City, reached in less than two hours by the 
Camden and Atlantic Railroad. Three express 
trains run daily, and the ride is diversified and 
pleasant. 

Atlantic City has an unusually dry climate, 
is exempt from malaria, and is rarely troubled 
with mosquitoes. These considerations give it 
a deserved popularity, and have led to the 
establishment there of the “Children’s Sea 
Shore House,” a charitable institution resem- 
bling the celebrated one of La Tremblade, in 
France. The accommodations are for about 
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sixty patients. They are under the efficient 
careof Dr. W. H. Bennett, Physician in charge, 
who kindly showed us through this most inter- 
esting foundation. The results are most grati- 
fying ; literally every case manifesting improve- 
ment promptly. Little medicine is administered, 
not even tonics, the lower temperature, pure air 
and hot and cold sea water baths being all- 
sufficient to increase the appetite and restore 
assimilation. We observed several severe cases 
of hip-joint disease and strumous cachexia, all 
doing as well as possible. A peculiar feature 
of the institution is the ‘‘ Mother’s Cottages,” 
small separate buildings to accommodate a 
mother and her sick child, where the latter may 
not disturb other patients. 

A striking illustration of the healthfulness 
of the spot was furnished us by Dr. T. K. Reed, 
the principal practitioner on the island. He 
informed us that, in spite of the extreme heat of 
the summer and the unusually severe cases 
brought from the great cities, he has signed this 
season but one certificate of death for a child! In 
what striking contrast is this with the records 
of New York and Philadelphia physicians this 
summer ! 

The “season” at Atlantic City lasts until 
October Ist. In no month is the ocean water 
of a more agreeable temperature than in Sep- 
tember, and as accommodations are then abun- 
dant, it is a period we prefer above others for a 
visit. There are many excellent hotels on the 
island, but those who wish to breathe the sea 
air in its purity will prefer those in proximity 
to the water, such as “The Chester County 
House,” close to the beach and excellently 
kept by Messrs. J. Keim & Sons. 





Thymol and Phenol as Poisons. 


These potent antiseptics are also active pois- 
ons. Dr. Huseman says :— 

Thymol has a much less energetic action than 
phenol. It has no irritating action on the skin, 
but it irritates the mucous membrane of the 
mouth. On rabbits it causes, in large doses of 
thirty grains, no further effect than a slight in- 
crease in the pulse and a slight decrease in the 


_Tespiration and temperature. Carried to a 


poisonous action, it causes an increase of fat in 
the liver, congestion of the kidney, excretion of 
albumen and blood by the kidney, and gradual 
paralysis. Phenol produces none of these dis- 
tinct effects. 
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Why Early Autumn is an Unhealthy Season. 


The observations of the Munich Observatory ° 
show that the maximum and minimum of the 
mean monthly temperature of the ground vary 
within narrow limits, and the differences are 
always less the greater the depth at which the 
observations are made. Further, the maxi- 
mum as well as the minimum of the mean tem- 
perature falls regularly at a later time the 
deeper the measurements are made. Thus, ¢. g., 
at twenty feet the highest as well as the lowest 
temperatures do not occur until four months 
after the highest and lowest temperatures have 
been noticed a few feet above the ground. It 
is well known that the decomposition of organic 
matter is hastened by a high temperature of 
the ground. The favorable period for epi- 
demics is that at which a relatively high tem-- 
perature occurs with a certain degree’ of 
moisture. This is why the most and the worst 
epidemics occur at that time of the year when 
the soil is usually warmest (August and 
September), the fewest and generally the least 
serious when on an average the lowest tempera- 
ture is found. The occurrence and spread of 
epidemics of this kind must be especially fa- 
vored at times when the temperature of the 
ground is very high. 





A ‘‘Retrovaccination”’ Institution. 


This is the name, according to the Med. 
Central Zeitung, of an establishment near 
Altenburg, in Dessau, for the “‘ refreshing” of 
va:cine virus. The lymph from a vaccine pus- 
tule in a healthy infant is transferred to a calf 
three months old. A number of vesicles are 
formed, the virus from which is used upon 
children. 

There is much room for doubt about the 
soundness of this proceeding. True vaccinia 
is probably not brought about by vaccinating 
calves or cows, but is a self-generated and 
propagated disease. 





Solutions of Morphia for Hypodermic Use. 


It is stated by Professor Luton, of Reims. 
that in hypodermic injections of morphia the 
best menstruum is distilled aqua lauro-cerasi, 
which forms, with the salts of morphia, a per- 
fectly limpid solution, which remains good in- 
definitely. The dissolving power of this ve- 
hicle appears to be superior to that of ordi- 
nary distilled water. 
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Signs of Death. 


As the result of the prize of $5000 offered by 
the Marquis d’Ourches, for a simple and certain 
sign of death, the four following are deemed the 
most important suggested :—(1) Cauterization 
of the pulp of the fingers during life causes 
blisters containing serosity, after death they 
contain steam; (2) after death a grayish or 
dusky spot shows itself, first at the external 
portion of the sclerotic, prior to its fatal inva- 
sion ; (3) general discoloration of the fundus of 
the eye ; (4) livid patches which appear shortly 
after death—they were found in every case on 
fifteen thousand cadavers. 


To Preserve Ice in the Sick Room. 


A simple method to keep ice for use in the 
sick room is mentioned in the Lancet by Mr. 
8S. Gamgee. This is to cut a piece of flannel 
about nine inches square, and secure it by liga- 
ture round the mouth of an ordinary tumbler, 
80 as to leave a cup-shaped depression of flannel 
within the tumbler to about half its depth. In 
the flannel cup so constructed pieces of ice 
may be preserved many hours—all the longer 
if a piece of flannel from four to five inches 
square be used as a loose cover to the ice cup. 
Cheap flannel, with comparatively open meshes, 
is preferable, as the water easily drains through 
it, and the ice is thus kept quite dry. When 
good flannel with close texture is employed a 
small hole must be made in the bottom of the 
flannel cup, otherwise it holds the water, and 
facilitates the melting. 


<i>» 
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CoRRESPONDENCE. 


THE CENTENNIAL INTERNATIONAL 
EXHIBITION. 


Letter X. 


FOREIGN PHARMACY IN THE MAIN BUILD- 
ING. 


CEenTENNIAL Exuisition, July 27th, 1876. 
Ep. Mep. anp Sure. Reporter :— 


To-day my tour shall be through the foreign 

harmaceutical exhibits of the Main building, 
Caienian with Germany, at the centre of the 
hall, and proceeding westward until the west- 
ern end of the building is reached, and then 
crossing to the northern side of the nave, 
traveling eastward until the round is finished. 


Correspondence. 
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Along the transept, close to the great porcelain 
display of the Berlin Royal Factory, the first 
noticeable exhibit is that of Schimmel & Co., 
of Leipsic and New York. It consists of essen- 
tial oils, essences, ethers, etc., in beautiful 
bottles, and of a specimen of thymol, a white, 
aromatic, crystalline product, obtained by dis- 
tillation from the oil of thyme, a substance 
whose antiseptic and antifermentative proper- 
ties have lately been studied by L. Tanta. 
Scattered throughout the space allotted to 
German chemico-pharmaceutical products are 
a number of other handsome collections of 
essences, essential oils and ethers, chiefly by 
Leipsic firms. | 

dward Loefland, of Stuttgart, manufacturer 
of medicinal dietetic preparations, exhibits 
various extracts of malt, and Liebig’s concen- 
trated food for infants. 

J. Bernhardi, of Leipsic, displays German 
medicinal barks, flowers, herbs, roots, seeds, 
etc.; and Bruckner, Lampe & Co., also of Leip- 
sic, present a fine array of powdered drugs. 
Fischer & Schmitt, of Hochst, and Otto Linden- 
bauer, of Hanau, have elegant collections of 
gelatine. 

In the department of Austria and Hungary 
I found, near the southern side of the building, 
a large display of flowers, herbs, etc., with a 
few chemical drugs, the exhibitors being Wil- | 
helm & Co., wholesale druggists, of Vienna. 
Fine medicinal and chemical bottles and appa- 
ratus are included in the glassware exhibits of 
Franz Batka, and of C. Franke, of Prague, and 
of Lenoir & Forster, of Vienna. F. A. Sarg, 
Son & Co., of Liesing, near Vienna, have some 
fine specimens of glycerine in their exhibit of 
tallow. 

Spain, along the eastern side of her exhibit, 
presents mineral waters from the province of 
Alicante ; along the western side, Dr. Arola, of 
Barcelona, has a fair pharmaceutical collection, 
in proximity to which are some specimens of 
oe some drugs from the Philippine 
Islands, and a small case of essences, extracts 
and vils. Near the centre of the exhibit area 
couple of displays of pharmaceutic specialties, 
such as lozenges, balsams, granules, extracts, 
pills and pastiles. 

I discovered nothing of interest in the line uf 
pharmacy in the exhibits of Russia, Den- 
mark, Tunis, Japan, China or Orange Free 
State. 

Portugal’s space was in confusion at the time 
of making my visit; but ] observed one large 
collection of natural mineral waters. The 
opium, nut-galls, ete., which I came upon in 
the Turkish section, will probably claim the 
attention of the medical botanist. Egypt has 
one display of drugs and chemicals. In the 
Hawaiian I found a solitary jar cf castor oil, 
which the gentleman in charge informed me 
was potent in half the ordinary dose. The 
Argentine Republic and Chili present a few 
drugs and chemicals, and many herbs. 

Crossing the central avenue to the Italian 
space, I found a number of exhibits jumbled to- 
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gether on one stand. Bisulphate and citrate of 

uinia, syrup of bismuth, etc., are displayed b 

. Arrosto, of Messina; citrate of quinia by é. 
Margani Valenti, of Sicily; and in curious 
juxtaposition are seen mineral waters, purga- 
tive and refreshing decoctions, anti syphilitic 
remedies, glue, ink, perfumery, pomades, 
varnish, egg-albumen, and gelatine. 

Cod-liver oil is the great medicinal attraction 
of Norway. Peter Moller, of Christiana, has 
a grand display of this important article. He 
has erected a large ornamental framework, 
having apparatus used in the manufacture of 
the oil in the centre, on each side tall, narrow 
jars, artistically arranged, and below many 
smaller bottles containing the oil. He also 
exhibits a large number of handsome medals 
obtained at various expositions. Other hand- 
some exhibits of cod-liver oil are those of 
Lauritz Devold, of Aalesund, and C. Jordan 
and T. U. Borthen, of Drontheim. The oil of 
the latter is exhibited in flat bottles, quaintly 
arranged on a curious framework. 

In the Swedish department I did not find 
anything of especial pharmaceutical interest. 

he colonies of Great Britain came next in 
my ramble ; and first I passed from the central 
avenue into the space occupied by Victoria. 
Here, surrounded by gold nuggets, kangaroos, 
and tall birds, is the chemical and pharmaceuti- 
eal exhibit of Hood & Co., of Melbourne, includ- 
ing many well-known drugs, such as tannic 
acid, bromide and iodide of potassium, cod-liver 
oil, hartshorn, and chlorodyne; and, also, 
essence of Australian flowers, oil of sandalwood, 
distilled from the Australian sandalwood ; bis- 
math ore from South Australia, and iodine 
from Victorian seaweed. 

South Australia presents several fine speci- 
mens of olive oil; and in the exhibit of New 
South Wales I observed a jar of castor oil from 
Clarence River. Qamatend exhibits many 
bottles of Ching’s dugong oil, which is pre- 
a at the fishery, Hervey’s Bay, Mary- 

rough, Queensland, and is used for medicinal 
and cooking purposes. In the exhibits just no- 
ticed, and also in those of Tasmania, of Mauri- 
tius, Seychelle Islands, and Ceylon, of British 
Guiana, and Jamaica, are articles of interest, 
but very little that would come within the strict 
province of the present letter. I noted a speci- 
men of sulphate of beberia in the display of 
British Guiana. Splendid exhibits of native 
Wines are found in several of the British 
colonies. Among the.rare products of Singa- 
pore are cubebs, gamboge, pepper, tapioca, 
Bago, etc.; olive oil, crab oil, palm oil, and 
cocoanut oil, are scattered through the various 
displays In the Jamaica collection, orange 
and lime juices, senna, catechu, guaiacum, to- 

, Sarsaparilla, cinchona, and “ Jamaica 
Tum,” are to be seen. ’ 

Canada, which occupies a large part of the 
British colonial space, has a very fair pharma- 
ceutical exhibit. Near the northern or Memo- 
rial Hall side of the building, and in the 
northwestern portion of the Canadian section, 
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is the display of Lymans, Clare & Co., of 
Montreal, who present, among other articles, 
fine powdered — such as squill, aloes, 
colombo, galls, cu , myrrh, rhubarb, ginger, 
cascarilla and jalap. Next east is a large case 
containing two fine exhibits. The first of these 
is that of William Saunders, of London, 
Ontario, in which I noted, particularly, pre- 
pared glycerine and a splendid lot of fluid 
extracts. The second is the attractive exhibit 
of Lyman Bros. & Co., of Toronto, Ontario. 
Here I found drugs of all kinds: fine samples 
of granular citrate of magnesia, nitrate of sil- 
ver, potassium carbonate, iron sulphate 
and carbonate, ammonium nitrate, and other 
chemical preparations; fluid extracts; syrup 
of the iodide of iron, compound syrup of the 
phosphates; chloroform, butyric, acetic and 
sulphuric ether, spirits of nitrous ether, etc. 
ndia is the next a in order in our 
journey eastward; but I did not find it neees- 
sary to tarry long here. Not far from the 
central avenue, in a horizontal case of large 
size, containing mineral substances, I found a 
long row of neat-looking jars, in which rock 
salt, lime, borax, sal ammoniac, alum, sodium, 
iron and copper salts, and saltpetre of various 
qualities and from different localities, are 
exhibited. Near by is another horizontal case, 
in which are shown various flowers, herbs, 
roots, etc., many of them medicinal, such, for 
example, as gamboge, aloes, aconite, saffron, 
and, especially, opium ; in the collection isa ball 
of opium as prepared for the Chinese market, 
called “ Provision Opium.” ; 

The pharmaceutical and chemical exhibit of 
Great Britain is well toward the northern side 
of the building. 

Beginning at the western border of the phar- 
maceutical display, about E 30, I first noted a 
small exhibit of R. Usher, of Bodicote, Oxford- 
shire, grower and preparer of English rhubarb, 
dried biennial henbane, the extract, etc. His 
collection consists of the leaves and extract of 
een, and some fine samples of rhubarb 
of English growth. 

In addition to his fine chemicals, A. W. 
Gerrard, of London, exhibits fluid extracts of 
seneka, ergot, jaborandi, etc.; neat-looking 
mustard plasters, which, if as efficacious as they 
are claimed to be, are certainly a great improve- 
ment on the old-fashioned mustard poultices ; 
and a nice collection of suppositories of differ- 
ent colors, smoothly moulded, and: made from a 
basis of pure oil of theobroma. 

One of the most attractive exhibits in the 
British chemical and pharmaceutical depart- 
ment is that of Evans, Lescher & Evans, of 
London, who have an elegant display of cor- 
dials, cod-liver oil, gums, powdered drugs, 
essential oils in beautiful vessels, chemicals, ete. 
A mirror has been placed in the back part of 
their handsome case, by means of which the 
effect of their exhibit is pleasantly duplicated. 

Allen & Hanbury, of Piongh Court, London, 
have a curious and interesting exhibit, consist- 
ing chiefly of a large assortment of jujubes, 
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some of them, such as glycerine, Iceland moss, 
and tamarind jujubes, medicinal. Samples 
of cod-liver oil, manufactured in Norway and 
in England, are also shown by this firm. 

Essences and essential oils are handsomely 
exhibited by several establishments. 

I found a number of very fine exhibits, illus- 
trating materia medica and pharmacy, in the 
space allotted to France, pretty well in line 
with the British display of the same descrip- 
tion. One of the most interesting of these is 
from the establishment of A. Beslier, of Paris. 
The exhibit is neatly arranged in a handsome 
case, and comprises such pharmaceutic special- 
ties as plasters, blisters, wafers, distilled wa- 
ters, alcoholic tinctures, balsams, oils, oint- 
ments, etc. The plasters, of which a large 
assortment is shown, are especially worthy of 
attention for their elegant finish and excellent 
quality. M. Beslier makes, on demand, plas- 
ters of any kind for foreign as well as domestic 
markets, in their manufacture even taking into 
account the exigencies of temperature in the 
countries for which they are designed. His 
blistering plaster, it is stated, has been experi- 
mented with in the hospitals of Paris, where 
it has advantageously replaced other vesicating 
applications. Another special feature of this 
collection is the medicinal wafers, which afford 
a pleasant form of administering certain dis- 
agreeable purgatives and vermifuges to chil- 
dren; and still another is an antiscorbutic 
juice, for which great efficacy is claimed, and 
which is said to represent exactly the formula 
of the Codex. Altogether this Besten is well 
worthy of examination, and is fortunately in 
charge of a gentleman who takes pleasure in 
giving information. 

Back of Beslier’s case, Boudault’s pepsine is 
exhibited in all forms: powder, lozenges, pills, 
wine, elixir, etc. E. Fougera & Co., of New 
York, are the agents for this article. 

Rigaud & Dusart, of Paris, have a large and 
beautiful display, embracing pepsine, ergotine, 
elixir of jaborandi, pastiles of santonine and 
chlorate of potash, pills of iodide of iron and 
manganese, dragees of bromide of camphor. 
* capsules of apiol, guarana, and a host of 
other preparations, all presented in the most 
attractive style. This establishment is also 
represented in this country by the enterprising 
firm of E. Fougera & Co., of New York. . 

I have only space left to mention the highly 
meritorious exhibits of several Parisian firms : 
granules, dragees, wines, syrups, etc., by Vie, 
Garnier & Co. ; mustard paper, a good substitute 
for the old-fashioned sinapism, by Rigollot & 
Co.; cachets de pain by Limousin; pills and 
granules by Ch. Torchan; and extracts, essences, 
essential oils, perfumery, and fancy articles by 
various establishments. J. Valby, of Dijon, 
displays medicinal capsules and pills. 

ondensed milk and extracts of meat and 
malt were found in the Swiss exhibit. In the 
spaces assigned to Belgium, Brazil, the Nether- 
lands, and Mexico, nothing pharmaceutical at- 
tracted my attention. 


News and Miscellany. 
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Of the foreign pharmaceutical exhibits, those 
of France, and of Great Britain and her colonies, 
are by far the most extensive and attractive, 
Germany, which is so well represented chemi- 
cally, has a meagre display in pharmacy and 
materia medica. Yours, C. K. M. 


-~<>> 


News AND MIscELLANY. 


The July Heats. 


The unusually high range of the temperature 
during the last month has attracted much at- 
tention from all classes, but more especially 
the meteorological-and medical fraternity. For 
twenty-seven days the mean daily temperature 
ranged between 79° and 90°, and the lowest 
reading seldom falling below 70°. The Health 
Officer reported for the three weeks ending 
July 22d, 119 deaths from sunstyoke, and 604 
from cholera infantum. 





Personal. 


—We omitted to mention that Dr. Kilpat- 
rick’s case uf supra-pubic lithotomy published in 
the Reporter, July 27, was forwarded to us 
through the kindness of Dr. C. W. Dulles. of 
this city, who has been collecting cases of this 
operation, and would be glad to learn of others. 


OBITUARY. 


WALTER CHANNING, M. D. 

The death of this distinguished physician, which 
took place in the vicinity of Boston, July 21, re- 
moves one of the oldest of the members of the medi- 
cal profession in the United States. Dr. Channing 
was bornin Newport, April 15, 1786. He was entered 
at Harvard College in 1804. He commenced his 
medical studies in Boston and Philadelphia, and 
after passing through the usual routine in the Uni- 
versity of Edinburgh and the London hospitals, es- 
tablished himself in Boston as a practicing physi- 
cian in 1812, In 1815 he was appointed professor of 
obstetrics. and medical jurisprudence in Harvard 
University, which office he held for nearly forty 
years, resigning it in 1854. In addition to his ex- 
tensive practice, he was for nearly twenty years en- 
gaged in the Massachusetts General Hospital. Soon 
after the introduction of anesthetics in that insti- 
tution, in 1846, he became deeply interested in the 
use of ether in childbirth, and through bisinfluence 
mainly the new agent was successfully applied in 
cases of that kind in thfs country. He published 
an elaborate work on the subject, illustrated by 
six hundred cases in his own practice describing an 
innovation in medical treatment which at that 
time was considered as daring as it has since proved 
to be benign. Dr. Channing was not restricted, in 
his intellectual efforts, within the limits of the 
medical profession. He was a man of wide culture 


and excellent literary accomplishments. In many 
branches of learning he had been a diligent and 
successful student. e wus the suthor of one or 
two volumes of miscellaneous poems, and his 
sician’s Vacation, published in 1856, is an admirable 
record of an extensive European tour undertaken 
at an advanced period of life. 





